
   
        MASSACHUSETTS STATE POLICE 

 
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

 

 

 

 
I, ___________________________________, Do hereby authorize the release of and full disclosure of 
all records or any part thereof, concerning myself, ____________________, to the State Fire Marshal’s 
Office or ________________________________________ whether said records are of a public, private 
or confidential nature. 
 
 
 
 ______________________________ 
  
 Witness_______________________ 
 
 Date _________________________ 

 


